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Sir, I read with interest the article by Can et al. [1] on "Comparison of central corneal thickness measurements using different imaging devices and ultrasound pachymetry".
In the methods section, it is mentioned that three consecutive central corneal thickness (CCT) measurements were taken with the non-contact devices. For the ultrasonic pachymetry (UP) measurement, the number of measurements performed was not mentioned. Was it a mean of three measurements or mean of nine measurements, as recommended by the manufacturer for this UP (PachPen; Accutome Inc, Malvern, PA)?
The authors have measured intra-session intra-operator repeatability for AL-scan measured CCT measurements. For the other three devices intra-observer repeatability for CCT measurements was not measured and they have mentioned that it has been evaluated before in other publications. However, the references for the same is not provided. Also, as the UP is being compared with the 3 non-contact devices and UP measurements are highly operator dependent, it would have been useful to obtain intra-operator, intra-session repeatability of CCT measurements for the UP.
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Bacterial isolates in microbial keratitis: Three-year trend analysis from North India
Sir, We read with great interest the article titled "Types of organisms and in-vitro susceptibility of bacterial isolates from patients with microbial keratitis: A trend analysis of 8 years" by Das et al. [1] As a tertiary eye care provider and one of the biggest cornea departments in north India, we congratulate the authors for their brilliant work, would like to use this opportunity to reflect upon, and compare the microbial profile and antibiotic sensitivity seen in our practice. We agree with the authors that local epidemiological studies are required to provide evidence-based management of microbial keratitis, [1] and hence, wanted to add our data from north India to their study, to give a pan India perspective to our readers. What Das et al. [1] have demonstrated beautifully is that a good microbiological evaluation of infective keratitis is invaluable for correct diagnosis and appropriate therapy. This may also improve the chances of a successful clinical outcome. As a protocol, treatment should be initiated from smears, without waiting for the results of culture and sensitivity. Initial empirical therapy for bacterial keratitis should involve frequent instillation of broad-spectrum antibiotic drops. Appropriately, targeted antimicrobial therapy backed by microbiological investigations should be the first step, and if resistance to primary therapy is noted, microbiology results need to be reviewed and changed to appropriate antimicrobials.
At our institute, a retrospective audit was done to review collective microbiological profile and sensitivity pattern of all ocular bacterial infections of 3 years, from January 2015 to December 2017. A total of 1,169 cultures in this period grew bacteria. Gram-positive bacteria represented 76.6% (n = 895) of all isolates, whereas 274 (23.4%) cultures isolated gram-negative bacteria. The most common gram-positive bacteria isolated were coagulase-negative Staphylococcus (56.2%), whereas Pseudomonas spp. (64.2%) was the most commonly isolated gram-negative bacteria. Coagulase-negative staphylococcus in our study depicted variable sensitivity to cephalosporins (70.8%) and fluoroquinolones (92.6%). Consistent with the authors' findings, [1] 100% of our Staphylococcus aureus cases were sensitive to vancomycin, with relatively poor sensitivity to ciprofloxacin (68.6%). Authors found that cephalosporins worked best for Streptococcus, however, in our group, maximum sensitivity was seen for
